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BackgroundBackground
Policy:Policy: Physician training Physician training fewer primary care fewer primary care 
compared to subcompared to sub--specialistsspecialists
Students:Students: Declining popularity of primary careDeclining popularity of primary care
Payment Payment models models imbalance imbalance –– PC PC vrsvrs nonnon--PC PC 
ImbalanceImbalance increased costs & underserved areasincreased costs & underserved areas

So now more than ever, we need to understand:So now more than ever, we need to understand:
1.1. Why students not choosing primary care Why students not choosing primary care 

or underserved practiceor underserved practice
2.2. Where physician workforce can best be utilized Where physician workforce can best be utilized 

to benefit greater societyto benefit greater society



Previous ResearchPrevious Research

Effect of:Effect of:
Student factorsStudent factors
Debt (mixed)Debt (mixed)
Loan repayment programsLoan repayment programs
Institutional factorsInstitutional factors



Knowledge gaps & research questionKnowledge gaps & research question
Major knowledge gaps in previous research:Major knowledge gaps in previous research:

Debt Debt 
Scholarship & Loan repaymentScholarship & Loan repayment
StudentStudent’’s relative expected incomes relative expected income

Research Question:Research Question:
Do any of the following help predict specialty choice or practicDo any of the following help predict specialty choice or practice e 
location?location?

Level of student debt?Level of student debt?
Exposure to Title VII funding?Exposure to Title VII funding?
StudentStudent’’s relative expected income?s relative expected income?
Returns to investment in medical education?Returns to investment in medical education?
Exposure to primary care or underserved trainingExposure to primary care or underserved training



Data sourcesData sources
Graduation survey Graduation survey (GQ)(GQ) (1979(1979––2004) (2004) (AAMCAAMC))
AMAAMA Master file (2001 Master file (2001 ––05)05)
Medicare Medicare outpatient claims outpatient claims --health centers (2001health centers (2001--05)05)
NHSC NHSC participant database participant database 
Title VIITitle VII exposure data base (1979exposure data base (1979––2004)2004)
Primary care med. Primary care med. residencyresidency history data (1970history data (1970--2004)2004)
Supplementary dataSupplementary data



MethodsMethods
Quality checks of all data filesQuality checks of all data files
Match/merged data files Match/merged data files 1 analysis file1 analysis file
For each set of variables:For each set of variables:

SAS (v9.2) calculations SAS (v9.2) calculations 
Logistic regressions Logistic regressions 

Estimated average hoursEstimated average hours--adjusted NPV adjusted NPV 
(ROI in medical education)(ROI in medical education)



Data merge/match diagramData merge/match diagram

AAMC GQ
Survey Debt Data

(1998-2004)
310,705

AMA
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Medicare claims in
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Basic FindingsBasic Findings

65.9%65.9%Not primary careNot primary care
5.8%5.8%RHC practiceRHC practice7.6%7.6%Gen. PediatriciansGen. Pediatricians

35.3%35.3%Ever Primary careEver Primary care

Practice locationPractice locationNHSC obligation & serviceNHSC obligation & service

4.7%4.7%FQHC practiceFQHC practice13.3%13.3%General InternistsGeneral Internists

14.6%14.6%Practice in MUAPractice in MUA0.7%0.7%NHSC loan payment NHSC loan payment obligoblig..

9.8%9.8%Rural practiceRural practice13.2%13.2%Family PhysiciansFamily Physicians
3.1%3.1%Practice in Practice in GeograGeogra. HPSA. HPSACareer choiceCareer choice

11.1%11.1%Practice in Practice in PopulnPopuln. HPSA. HPSA2.3%2.3%Ever NHSC serviceEver NHSC service

3.4%3.4%Practice in MUPPractice in MUP1.7%1.7%NHSC scholarshipNHSC scholarship

Physician Distribution in analysis file (n=317,260)Physician Distribution in analysis file (n=317,260)



More findingsMore findings
Title VII exposure associated with:Title VII exposure associated with:

FM & und. electives FM & und. electives FM & und. FM & und. practicepractice
Inner City, Rural, Primary Care Clerkships & Electives Matter Inner City, Rural, Primary Care Clerkships & Electives Matter 
Rural birth Rural birth 2.4 x rural practice2.4 x rural practice

1.8 x Family medicine practice1.8 x Family medicine practice
Public Med School Public Med School 1.8 x FM & Rural practice1.8 x FM & Rural practice
Men half as likely to Men half as likely to primary care practiceprimary care practice
Women half as likely to Women half as likely to rural practicerural practice
Married docs 50% more likely to Married docs 50% more likely to Family Med. practiceFamily Med. practice



More findingsMore findings
Effect of debt:Effect of debt:

With With no debtno debt less likely to less likely to rural, primary care practicerural, primary care practice
Up to $150K debtUp to $150K debt more likely more likely rural, PC practicerural, PC practice
Over Over $150K debt$150K debt Likelihood of practice (above) declinesLikelihood of practice (above) declines

Doctors trading debt for service Doctors trading debt for service up to 7 X more likely to up to 7 X more likely to 
choose primary care & underserved area practicechoose primary care & underserved area practice

FQHC or RHC practice:FQHC or RHC practice:

Enhanced by obligating Enhanced by obligating scholarshipscholarship..

Reduced by having Reduced by having debt.debt.

Title VII exposure associated with increased rural practiceTitle VII exposure associated with increased rural practice

Enhanced by an obligating scholarship.Enhanced by an obligating scholarship.



More FindingsMore Findings
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More FindingsMore Findings

$29.58$29.58
$23.43$23.43

$12.54$12.54

Primary Primary 
care NPVcare NPV

$4,093,931$4,093,931$78.45$78.4520002000--20042004
$2,845,379$2,845,379$59.95$59.9519901990--19991999

$1,751,724$1,751,724$36.58$36.5819801980--19891989

Difference in total Difference in total 
lifetime earningslifetime earnings

Not prim. Not prim. 
Care NPVCare NPV

Average hours-adjusted Net Present Value (NPV) (5%)
and Prim. Care vrs. non-PC Difference in Lifetime earnings:

Sources: Analyses from the Robert Graham Center, using data from AAMC, 
JAMA, Bureau of Labor Statistics, MGMA



Study LimitationsStudy Limitations
We could not obtain data on:We could not obtain data on:

Family income, Family income, 
Parent professional status, Parent professional status, 
Career interestsCareer interests

We did not find data on OsteopathsWe did not find data on Osteopaths
Pediatricians bill Medicare infrequently (only Pediatricians bill Medicare infrequently (only 
disabled beneficiaries).disabled beneficiaries).



Policy RecommendationsPolicy Recommendations
To promote primary care & redistribute physician workforce to To promote primary care & redistribute physician workforce to 
underserved areas:underserved areas:

Reauthorize and revitalize Title VII 

Shift training underserved area communities. 

Increase primary care payments (cut disparity w/ non_PC payments)

Admit students more likely to choose primary care or practice in
underserved areas.

Provide more “debt for service” programs

Future studies on what makes underserved areas attractive practice 
locations, especially for women



Our Study TeamOur Study Team
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